SOURI DIVISION OF HEALTH —

Registration Dlstrict No, ___

T

H

9!, STATE FILE NUMBER
—te—ee——_Primary Registration Dist e Registrar's No. comma i T T

AMENDED .
1. FLACE OF OEATH =~ '~ O 2. USUAL RESIDENCE ‘(Wher- deceased i ingfftution: Residence before
3 5. COUNTY o stare Missouri .. counrr j,/ PPy i
2 b. C(I)'I;!Y (If outside corparate limits, give TOWNSHIP conly) Length of stay in 1b €. COILY Gla Il\lidl Limits
3 own St.louis days TOWN yton Yes [ No [
i c. ;%SLP“’AATEO IhOIPi'll give location) Inside Limits d. :BEREE‘;S {If cutside, give location} Reside on Farm
E |N$"|TUT|°N% ﬁ 8% fﬁ&e Rock Yes E Ne OO 31 Hillva 19 Dl‘i ve Yea D No (]
3
3. gAME OF iDE}CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
Hillel - Unterberg, M.[. oEam October 25 1961
. 5. SEX 6. COLOR OR RACE 7. Morried [1  Nover Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
i Male Fhite Widowed [J Diverced 0 | 10=8-8]1 80 Manths "-‘f!i Hours | Min.
| 102. USUAL OCCUPATICON {Give kind of work done | 10b. %’}I.J OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
. dyxing most of working life, even if retired) Medical ofes .
| Nelrofogts _ Profession|cieveland, Ohio U.S.A.
N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF t b
. nierper
Arthur Unterberg Francis Bear Donna Trag g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 7. INFORMANT Address
(Yes, no, or unknown) | {it yes, give war or dutes of service) .
Yes " RW' I Donna Trask Unterberg, 31 Hillvale Dr.
| 18, CAUSE OF DEATH (Enter only one caute per line for (a), (b}, and (c). INTERVAL BETWEEN
I.lZ.' PART I. DEATH WAS CAUSED M .i 2| e C QNSET AND DEATH
L z {MMEDIATE CAUSE (a) S, ““f“ l:i&‘u /0,
h b é:}‘chutlt 4;.,)(,:‘.4,' (,11.,_,.2_ 3—:,-&4.,«?
Q
E [a] Conditions, if any, DUE TO (b)
S which gave ria( l)o i
4 sbove camse (a),
E tating th der- .
lying _cause last.]  DUE TO (c} 6‘0?0 /
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bSut not relsted to the terminal PART Il 1§ deceared was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'l:] Yes [ O No rD Unkncwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [l of item 18.}
= PERFORMED? [m] o )
o YEs [] No K
& | 20c. TIME OF Hout  Month, Day, Year |
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streas, office bidg., etc.)
b NOT WHILE AT WORK [J
- - I96
E 21. | sttended the decessed fm;;i oitllgo 51 fo. oct 25 61 and last sl‘"%nr'\ slive on. Oct =3, <
E Death ocn?é-}' - hd A .M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
b .
; 6 %7s. SIGNATURE (Degree or ftitla} b 22bh. ADDRESS 22c. DATE ﬂGN D
s - M & .| 1755 S0. Grand /0 256/
2 27a, BURIAL, AREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {51ate)
5 9 REMOVAL (Specify)
1 z Removal |Sept. 27, 1961 L.ake Charles Cemetery | St, L.oui
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE.RECD. BY LOCAL REG. GIST
E Robt. ambruster 6633 Clayton St.louis 00]’ M1
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STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signed___-
Signature of Student Embalmer

>>;-_:?—{// /
2.3 el Ta=¥y Z2on Li@SEdEmba%MM
T P. O. Address ’ /%06&1’ %
YT

Note: The aboveSMUSF (BE SIGNED BY THE LICENSED EMBALMER in his OWNiHANDWRITING.
with the above constitutes grounds for revocation of license).

1. embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact 5hould be so stated above.

- rerarn [ B [T N
. . me .

[ por

(Failure to comply

.






